MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 9
DHPARTMENT COF FUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No.

AMENDED apn
ON THIS STUB 291963

1. PLACE OF DEATH 2. USUAL RESIOENCE (Whore deceased lived. [f inatitution: Residence before
s. COUNTY " Audrain s. STATE Mo - & counwrs Monroe, dmision
b, C(I_"I;Y {it outside corporate limirs, give TOWNSHIP only) Length af stay in 1b . COI:Y N Inside Limits
town. Mexheo,Missourl, 18Yrs . 1owv  Santa Fe,Missouri, jva% n.n

c. ;LSSLPI;JT;}TE OF {If NOT in hospltal, give location) Inside Limits d. STREET [if cutside, give |ocation) Reside on Farm

INSTITUTION. Audrain Co.Hospital, [v=® nn ADPRESS Monroe County,Mo. Yer O NolX

3. NAME OF DECEASED Firyr Middla Last 4. DATE Month Day Year

{Type or print) OF
’ MARY MQORE peatv  July 1[,,,’1963
5. SEX &, COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | . AGE (fasr birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed overced O 112.19-76] 86 Manths | Davs | Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLNTRY
Hng most of working life, even if retired)

ousewor . Home Miller Co.Mo, U.S.A.
T3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge W.Hadley ' Unknown Oliie Moore,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Addrems
(Yes, w or unhnown)l (It yus, give war or dates of sarvi Harold MOOI‘B . PBI‘I‘_‘{ , MD .

18. CAUSE OF DEATH {Enter only wne caure per line Tor (27, [G7, anO (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditians, if any, DUE TO (b) /s Z :
which gave riga 1©
above cavsa (s),
utating the under- -
lying cauia last. DUE TC {e} %‘ﬂ’
PART 11l I dsc was femala was

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstied to the rerminal
diseasa condition given in PART | {a) there a pregnancy in last 90 days.

ID Yas—[ O Ne I [ Unknown

15. WAS5 AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nafure of injury in PART | or PART I of item 18}
PERFORMED D = a

YESO NO. ST

. - . :

STATE FILE NUMBER

V¥$ 300
Rev. 4/59

"o 7
2pade

DATE AMENDED

DOCUMENT

20c. TIME QF 7 Houl Manth, Day, Year !
INJURY a.m.
p.m.

204d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, feclory, sireet, effice bldg,, ete))
NOT WHILE AT WORK [

;l. | attended the decessed from _ ’4{'_ /IQ;é?-ﬂm 7":' /# "’4?4-:33\n| saw ::, alive on 7‘@-/?&-3

Death occurred at. :—50 * m on the date siated above, and o tha best of my knowledge, from tha causes stated.
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MEDICAL CERTIFICATION

225, SIGNATURE (Degrea or titls} 12b. ADDRESS . T 22¢. DATE SIGNED

W /52D M.D. Mexico,Missouri. 7-17-63

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCANION (City, town, or county) [State)

Barial 7=17-1963 Southfork Cemetery, Monroe County,Mo,.

ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GINRAR'S SIGNAJURE
Bn,  Perry,Mo. G lu 20-/F£ 3 @mde_ %z&é/
J L,

USE BLACK INK

TYPEWRITER RBJBB
SHOULD REAb

BY AFFIDAVIT OF

FTEM NO.

(Licensed Embalmer’s Slar!manl on Reverse Side)




|
."!

STATEMENT BY LICENSED EMBALMER

- G . 3

- -

hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P.O. Address_"_Parry Missouri,

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in’ his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

H é'r-rr'tbalmed‘by ta STUDENT, he also shall sign in his OWN . hapdwriting

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. 32 20,




